Benchmarking inadvertent perioperative hypothermia guidelines with the National Institute for Health and Clinical Excellence.
To improve standards of patients' care and safety, we benchmarked our practice guidelines of prevention of inadvertent perioperative hypothermia with those of the National Institute for Health and Clinical Excellence (NICE) of the United Kingdom. The study started in November 2008 and lasted for 18 months and was conducted at the Armed Forces Hospital, Wadi Al-Dawasir, Kingdom of Saudi Arabia. The NICE clinical guidelines (CG65) published in April 2008 were downloaded from its website. Each practiced item in our guidelines was compared with its equivalent of NICE guidelines, absent equivalent NICE guidelines on our list were immediately added and implemented. To ensure compliance, follow-up audits took place every 3 months for an 18-month period. Benchmarking demonstrated that most steps taken in our hospital match those of NICE guidelines, except for guidelines governing the preoperative phase. This phase was added to our policy and procedures guidelines and immediately implemented. The follow-up audits carried out every 3 months showed that the incidence of hypothermia fell from a previous 1.5 to 0.3%. Benchmarking is an evaluation of the current position of own practice compared to best practice to identify areas and means of performance improvement. Benchmarking must be part of quality improvement programs in healthcare. In this study, improvement in the service delivered to patients resulted in a drop in the incidence of inadvertent perioperative hypothermia.